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1 Combination SI: JALEXAND Cuunt:E Q'
BUILDING INSPECTION NOTICE
B-Complete; E-Complete; M-Complete; P- Camp!ere
Permit #[ 1]9 | - |1D4\9|_9| BRER LI: Joseph Clarke
Supervisor Tel: 408 535-6873
Preferred:
o[ 1]8]s]o]2]1]9]  Received: 10/05/2019 ~ By: Intemet Scheduled:[ 1] 1] /]o6]/]1]9
Tract: 571 Lot: 10 #of Units:0 Map: 833 E 6
Address: 2351 NEWHALL ST SAN JOSE
Phone: 7143662943 _ETACall: Y

Contact: Asaf Bar Zvi

Owner: NAISH ROBERT R AND SUSANN M

Home: (408)243-3813

Contractor: LEMON REMODELING
Folder Name: (BEPM 100%)ALTERATION

Work: (408)883-0191

Subtype: Single Family

Work Proposed: Additions/Alterations

Comments:
Related Permits:
l | LI Insp Time: : { Inspection time listed at the left includes 10 minutes travel time.

Next Inspections Suggested Number of Units: ‘ | ‘ : ‘ Time inspection completed
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Code Description KIA[N|R{N{F | Cod¢ Description K|AIN|R|N|F

3 | 4 | 2 nterior Shear/Bracing uvé/{‘f

514 Si[nsulatmn B' . :l- J‘y ¢ \L r

9| 4| 8 [Building Final __]_pm‘?*i +hi

q[3[g | Mech. \Q‘M\ | yime d Jo .

L iﬁcs_]&mﬁam TesT

Inspection Code: OK = Approved, PA = Partial Approval , CN = Correction Notice, NR = Not Ready, NN = Not Necessary, RF = Re-Inspection Fee Due
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bu have a total of -0.34 huur(s) mammg on tl’llS prugect as of Tuesd

. November 58,2019 1:49:51 PM.
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City of San Jose Inspection Request Voice: (408) 535-3535 Please Retain For Your Records
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